Wﬁ”dp MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @63-048911

PARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Na, -__---.-M;_Frimnry Registration District No. _dg_gf?__-kegimar'l No. _l;_.f_zt-_-..

N THIS STUB FH EOAft 2019537

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before
s. COUNTY Pemi scot a STATIMi SSOUr i b. COUNTY Pam J’_ scot edmistion)

b. CITY [If ouniide corporate limits, give TOWNSHIP only}) Length of stay in 1b c. CITY Inside Limins

TOWN Heyti 1 day TOWN Hiway 84 Rt.1l Ya O No

c. f.‘%épf':m OF {if NOT in hoapital, give location) Inside Limin d. SI'REET Hando 1 phffemidd] gid drcagn) Reside on Farm
nstutioNemi Scot Memorial Hosp,|Y=8 nDO Havtl Rt., 1 Yes ) No I

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print} M . . OF
Homer Virgile Poplin pEa  Dec. 12 1963
5. SEX 4. COLOR OR RACE 7. Married [J Never Married ] |8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24_ HR
Hale White wiowedg  OvewedD |Sepg,13 18gR 71 M| P [P | Me

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most, of working_life, even if setired) . . P
hachine pperator Dillman Vened® To Bernie, Mo, U.5.A,.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Green Louis Poplin Mary Ellen Dickerson Dead
15. WAS DECEASED EVER 'N U.$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, no unknown) } [If , giye war or dates of i . . »
fres noggrnemm {1 ver S g o e ot e Joanie Eendrix Ridgley, Tenn.
18. CAUSE OFPDEAI'H {Enter only one causs per line ror g o wrma s INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: Vv ONSET AND DEATH
IMMEDIATE CAUSE (a8} & é

Canditions, If any,]  DUETO {b) - - 4'/( 'VI) .?d"‘d\'_

which gave risa to
skove coavie (a),
s1ating the under-
lying couse last. DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deaceased was female was
diseaze condition given in PART 1 (a) thare a pragnancy in last 90 days.

- ID Yes I O Neo I O Unknenwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
'PERFORMED? 0 [m] '

YES[] NO E].J—/ .

20¢, TIME OF Hour Manth, Day, Year
INJURY a.m. B
p.m. * hl

20d, INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about heme, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireer, office bidg., etc.)
NOT WHILE AT WORK (]

P
21, | attended the deceased from ./ 0'—-2 ‘ - 5 ?' to. ll ’IL "J and last saw mnv}cm ﬁl- / 2 l_‘_?_

Death occurred at. . 3 A’ ® _m an the date stated sbove, and to the best of my knowledge, from the causes stated.
» .

V§ 300
Rev. 4/59

w2/
%7?3

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[ 22c. DATE SIGNED

T 02X 19T The ) il o Vortes

23c. ‘!ﬂms OF CFM'ETERY OR CREMATORY 23d. LOCATION (Ciry, Yown, or county) [State)

12/13/63 Madie Cemetery Ri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
;T—I.S.Smith f'uneral home C'Ville, Mg 12-/& ~63

s{Li d Embalmar's St on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEME_N]". BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.______

working under my personal supervision. W
Student Signed %

Signature of Student Embalmer
" Licensed Embalmer No. ; 5 £¢

A
. P.O. AddfesséﬁMé % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
- with the above constitutes grounds for revocation of license). A . : e v

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

.




